Hofme Name:  Mariene Casem Review ID;

98-1443 Hoohild St. Reviewer:  °
Pear! HY 96782 Begin Date:  6§/2072016 End Date: 7&3 / / b
w——
{17:4258.5]
8.(d)(1) Comply with ell applicable requirements in this chapter; and
......... R e e R LR DPOPPPPRPPPETRRS

Home.visi on 6/28/2016 for initial certification review of 2 bed home. A comective action report was issued at time of review
with comméctive action plan due by 7/27H6.
6. (d)(1 )Refer to- aapromate sechons of thls rev:ew

4 ' prassT)

.............................................................................................................

.............................................................................................................

7.1 [(@)(1)Miissing fingorprints for HHM #1 & #2
7.1.(a)(@)missing APSICAN protective background checks for HHM #1 & 2

Fersinel sHESUIRpGS P7s15R1).
41.(a)(4) Havé a subsﬂnna caregiver who will assume caregiving responsibilities'in the absence of the primary caregiver.
.4.1. (f)(?) .......... b e i et deane CPLATS gu Mﬁ.‘&.é‘.‘d e e asest ittt aaareaeea

.............................................................................................................

41.(a)(#)Application-igr substitiite caregiver has tiot been made.
a1, (f)(1)‘l’8 deamtor@é #1 and HHM ﬁ & 2 Is abéent.

48:(a)(5)No fire extinguisher or fira evacuation map.



Foster Family Home - Corrective Action Report

Ricords . f12-1854:52)
52.(a) Each home shall maintain an administrative notsbook including but not limited to
52, (é)( if """ Emergency " proced ures and an evacuationmap;, T TTTITITTIiTTormemeseeseees
'éé-ii)‘(é)' ......... R o oIS Bnd Brocedureasand 11T
2@ Alist of applicable community resources, T s

..............................................................................................................

52.(d) No administrative. book. Missing the following
(1) emergpncypldn and evacuation map

(2)Pragran nigoﬁde‘s
(3)community resources.
. - - r é’/z/‘f//z@
Coffypliance Manager / Date
(Maers &, E20n0 69710
Primary Care Giver Date

Qage 20t 2 6/29/2016 18,56 PM



July 23,2016

plan of correction:

[17-1454-7.1}1 (a) (1)

the home received & current criminal back ground eCrim for HHM#1 On 6/29/2016 and HHM #2 on
12/08/2015. was faxed and confirmed on 07/19/2016 . itis on file in the personnel record. the home will
utilize computer/pop up calendar to track when personne! requirements ars due to prevent any
requirement from expiring in the future.

[17-1454-7.1] (a ) (2}

the home received a current APS, CAN, FINGERPRINTS for HHM #1 & #2 on 7/06/16. was faxed and
confirmed on 07/19/20186 it is on file in the personnel record. the home will utilize computer/pop up
calendar to track when personnel requirements are due to prevent any requirement from expiring in the
future.

[17-1454-41]1a)(4)
an application for substitute caregiver was made and it was faxed and confirmed on 7/19/2018
and it is on file in the personnel record.

[17-1454-41 (1) (1)

the home receivéd a current 2016 TB clearance{ CHEST XRAY ) for CG #1 on 07/08/2016

and HHM #1 on 67/07/2016 and HHM #2 on 01/19/2016. was faxed and confirmed on 07/19/2016.
itis onrfilgin the personnel record. the home will utilize computer/pop up calendar to track when
personne! requirements are due to prevent any requirement from expiring in the future.

[17-1454-48](a ) (5)
a fire extinguisher and fire evaeuation map was placed at approgpriate location.

[17-1454-52]52.(a)
(1)smergency plan and evacuation map was placed at appropriate location on 07/12/2018

(2)Program policies was printed on 06/30/2016 and it is on personnel file
{3)community resources was picked up from AMERICAN SVINGS BANK on 07/02/2016 an itis on file.

thank you,

Marlene Casem
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